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kv (Check if address I , : . |
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(Check if address

|schanged)lIIIIIIIIIIIIIIIIIIIIIIIlI

o DATE “05 ' 0210 ’ v20%|3v \rI

3. FEC IDENTIFICATION NUMBER P C_ 00532820 ok
4. ISTHIS STATEMENT : .  NEW (N) OR ‘X AMENDED (8)

| certify that | have examined this Statement.and to the best of my knowledge and belief iy is true, correct and complete.

Type or Pnnt Name of Treasurer . rkms

Signature of Treasurer M Date _ 02
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5. TYPE OF COMMITTEE
Cendidate Committee:
(a) _ B This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This committee is an authorized -committée, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate PR S SN N N S U SN S A N S N N Y M U 0 0 0 B A A A A A N A AR AR
Candidate bt ; Office C . - State
Party Affiliation : Sought: L House Senate President
District et
(c) - " This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ' .
Candidate | | | |} {1 Ui {03t bbbttt iitinl
Party Committee: _
. ‘ ; (National, State LT, {Democratic,

(d) . This committeeisa | . o or subordinate) committee of the l: - Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

¥ o o

' Corporatior o Corporation w/o Capital Stock L Labor Organization

l Membership Organization * j' Trade Association Cooperative

. i In agditlen, this commitiee is a Lobbyist/Registrant PAC.

(f) ' This committee supports/opposes moare than one Federal candidate, and is NOT a separate segregated fund or party
- committee. (i.e., nonconnected committee)

In addition, this committee Is a Lobbyist/Regdistrant PAC. '

’

: . In addition, this commitiea is a Leadership PAC. (Identify sponscr on line 6.)

Joint Fundraising Representative:

(9) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/arganizatinges, at least oon of whiah is an authorized committee of a faderal candidato.

(h) .":  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Aﬁ'lllated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

et et e ey
LU b L e b i
Mailing Address lLIJLILI_ILIIUHJIJ_IHIIIl'lLlLIJIII
Lt e ey
0 1 N I ESPSRFNE B OO

CiTY STATE ZIP CODE

Relationship: Connected Organlzatlon l Aﬁlluated Committee - j“Joint Fundraising Representative _ Leadership PAC Sponsor

13031043551

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in posséssion of committee
books and records.

FulName . L 01 1 0 0 0 1 000 v v b v vy gl
Mailing Address . lilJ S N [ N T S TS TS (O e I T S Y O | |l
T N N A A A AR SN S SN SN A AN S AN A S AN U S R A AR AR
I I I I I T e A | | R | -
Title o Position ' | cITY STATE ZIP CODE '
A A I A S A I S R e A A Telephone number |1 1 J-L ¢ 1 -1y 1o |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ot
any designated agent (e.g., assistant treasurer).

(':;]!:-I":::l:?er l ] I' | lAltqn |P§rkins| N T N N SO S N VN [N [ T N (N (S I T [ N S T | J
Mailing Address l i J;Izgalsleqh?'wAd( lstl - "' o1ttt t 4+ 1 1 .I I S | J
. IJI]LIllILIlI'IIllng‘LJ’AI LlLlJIIVII$lJ
L., tesVesas g LN B g

Title or Posiion CITY STATE ZIP CODE
Lo iTIRSUer ] estonemmer Lo L L ]

L | - ]



13031043552

r 7
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Full Name of
Designated .
Agent . | T T S T T o N s |

Mailing Address IIIIII((IIlllllLlllIllJlIllll(l!lll

lLIIIlIlIILIIIILIIIIIJ_LII'I[JJJLILIJ

|IllllllllillllLlllIl|IIJ_LJ_]_LiLlJ

CITY : STATE ZIP CODE

Title or Position

|||||||||||||1||1|1|| Telephone number L_I__l__|‘141|'llll_

Banks or Other beposltodes: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IIIIIIIJIIII[IIl(lllLlLlillll[llllllllI

Mailing Address TS T MU U T T U T N T U S T T A S N SN AN N MO MO BRI

.|LIJLILI111IILIJIIII‘IIILLJ]_ILIJILI'

ILIJ[ILILII‘IIJIJ!IJ ll'llllll_lllll

CITY ’ STATE ZIP CODE

Name of Bank, Depository, etc.

ll!IIJIIIILIJIIllII‘IIIILlngLlILIJ;ILIJIl

Mailing Address IiJ_IJ_1ng I I | IJJJIILIJIJ}DLIIIIJJ-_ILI

IIIIII[[IIII[iIIIIlIl[II[IIIIIIJ_IJI

III-IIIIllIIl]_LIIL|J|L| IJI'lll_llIl]

cIty . STATE ZIP CODE
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